We present a case of 61years old female, clinical manifestations of this entity, including left lumber continuous pain and discomfort with numbness at left gluteal region for 2 years. Pain had increase since one week with radicular pain in left leg. MRI study was performed with 3.0T unit (siemen) and revealed an oval shape mass behind the L3 vertebra, suggesting differential diagnosis of Neurilemoma or Ependymoma. The patient underwent surgical L3 laminectomy and total excision of the tumor. Pathological report confirmed diagnosis of Neurilemoma.
Introduction
Neurilemoma and Ependymoma both are different origin of spinal tumor and they are rare type of tumor. In 1910, first time Peripheral Nerve tumor was described by pathologist Verocay and in 1935 the term Nerurilemoma (NLM) was introduced by Scout in medical science. 1 Neurilemoma make up less than 0.2-0.5% of the Neoplasm of the organism. extremities and head, neck, thorax and lumber. More than half of these lesions are extramedullary intradural, about 25% are completely extradural, some 15% are both intra and extradural, and very rarely are seen intramedullary.
3
Often associated with mutations affecting NF1 and NF2 gene. 4 They are universally strongly S-100 positive. Patient may have positive Tinel's sign in the distribution of the nerve. Its malignant transformation is extremely rare. These tumors are less frequently seen in children. Tumors in the cauda equina often reach a considerable size without painful symptoms, due to the mobility of the roots and the wide intradural space. 5 Neurilemoma are usually asymptomatic or few symptoms are present.
We have reviewed some journal and found that majority of Neurilemoma are encapsulated, solid, smooth, cyst or mixed with a pattern of different structures identified as Atoni A and Atoni B. Table 2 . By IHC confirm diagnosis through S-100 protein strongly (++++) , VIM (+++) , desmin (+/-) , Ki 67 labeling is high and Vimentum positive [1] as shown in Table 3 .
Magnetic resonance imaging (MRI) is the primary imaging modality used for the assessment of both intracranial and spinal tumor. Although computed tomography (CT) provides better demonstration of small or subtle calcifications within tumors, MRI provides superior delineation of the extent of tumor due to its greater soft tissue contrast, multiplanar imaging capability, and ability to obtain complementary information with T1-and T2-weighted sequences. 7 The importance of early diagnosis and treatment of cauda equina tumor is widely recognized (Fearnside and Adams 1987). 12 Most Authors consider total removal of the tumor can have a positive influence on the prognosis. 13 But
Nerve sheath tumor (Neurilemoma) should excise incompletely because complete removal can cause damage of many nerve roots. In spite of the incomplete removal of the tumors, the risk of recurrence is low.
